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[Summary]

When the respiratory-gate is finished in failure in the routine 3D-MRCP, we have verified using a self-made phantom
whether get diagnosable images more easily and in single breath-hold also whether it is possible to clinical application as
the alternative. Even single breath-hold MRCP, it is possible to image the trunk of the left and right intrahepatic bile duct
~ common bile duct~ pancreatic duct and we can get diagnosable sufficient images. However drawbacks are that the
imaging area is limited, the image quality is easily influenced by the contents of the bile duct. Single breath-hold MRCP is
very useful clinically in any event, so we think it will be the alternative of the routine 3D MRCP in case of trouble.
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Table 1 scan parameters of 3D and 2D

30 20
1600~

TR o500 18000
TE 250~000 250--500
echo space 1258 5
FOV(PEXRO mm) ?R6x2B6 250x256
matrix{ PExRO] 256x206 192x25b6
thicknezslmm) 5] &)
nurmber of slicelmm) 8 8
speeder factor 2 2
T2PLUS + -
scan timelsec) 18~25 18
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Table 2 optical evaluation about TR
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TR o value
16001800 dok
2000 ook
2300 ESS
2500 ok
18002000 #
2300 #
2500 ok
2000-2300 024
2600 *
2300-2500 01

#0001 % 005

2-4. TR, TEDRE
PARIERT - WE - SNR - CNR#* 5 TR=2000, TE
=350 (MRfGHEf 2240) HiR@fiTdH 5 EPsEL 1.

3. BRARBIICKDIRET

EECHEOE S NIz 3N D> THE L 7C.

3-1. EHID
WIRERA O M2 iR T % HIN T MRCP 2% i &
nrc. MHRFEMAASH T 7 v W T H 5 (Fig.7a).
1Rk TR U 7RIS B HH S h
2% (Fig.7b). MRCP F#IRERAIERAD 2.

3-2. EHI
HH O JE R D 728 12 MRCP b ic.
IR e R OB %2, BORIRILGR L ARIRE THEO
debris¥s & O/MNEA ZED 5. F 1CBEE I TPMN
WROND. NSO Er s ek te
RRIFZHTH - 70 (Fig.8a, 8b). W3¢ /%
WA THefR % J2it L 7.

Table 3 optical evaluation about TE
(the result of Wilcoxon rank sum test)

TE o value
250-300 E=]
360 *k
400 ok
b0 s
300-350 *
400 *
500 0306
350-400 0575
boo 0.366
400-500 0599
e pd 001 % 005

30
25
20
= 15
10

30
25

=
E 20
=15
v

10

SNR3D ====- SNR 2D

-
-

..........
—

—SNR === CNR

Fig.5 changes of SNR and CNR
by TR

24 (1412) & HARZHEBIHSIMZEE 2015. vol.62 no.758

. changes of SNR by TE
Fig.6 changes of SNR and CNR by TE
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Sciences

a. respiratory triggering b. single breath hold
scan time=5min. scan time=22sec.

Fig.7 CASE @

a. respiratory triggering b. single breath hold
scan time=5min. scan time=22sec.

Fig.8 CASE @

a. respiratory triggering b. single breath hold
scan time=4.5min. scan time=23sec.
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